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PEET Question 1 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


1D: 53930 


ssi A patient, HC, presents to your clinic complaining of a feeling of impending vomiting. She has not 


Fag question actually vomited and denies any feelings of her body attempting to vomit (e.g. contraction of 
(Sena esanac the diaphragm and other muscles). She has felt this way for several hours. It has diminished her 


appetite and she has not had anything to eat or drink all day. 
HC is experiencing: 


Select one: 
Regurgitation % 
Retching % 
T Rose Wang (ID:113212) this answer is incorrect. HC has only indicated a feeling of 
impending vomiting, nothing more. 
Emesis% 


Nausea Y 


Incorrect 
Marks for this submission: 0.00/1.00. 


TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 
To be able to differentiate between nausea, emesis (ie. vomiting), retching and regurgitation. 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, GI tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in the gastric activity. Emesis or vomiting is the expulsion of gastric 
contents through a reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata 
houses the vomiting (emetic) center where vagal afferent nerve input from the Gl tract can stimulate 
vomiting, 


Retching is similar to emesis in that the body undergoes the same processes as it does when vomiting, but 
there is no expulsion of gastric contents in retching. Regurgitation is distinctly different from emesis and 
retching. It involves the movement of esophageal contents back into the hypopharynx. This is done relatively 
easily and is not as intensive or physically demanding as emesis or retching. 


RATIONALE: 
Correct Answer: 


© Nausea - Nausea is the feeling of impending vomiting (emesis). 


Incorrect Answers: 


+ Regurgitation - Regurgitation is when the contents of the esophagus are returned to the 
hypopharynx; there is nothing to suggest that this has occurred. 


* Retching - HC has only indicated a feeling of impending vomiting, nothing more. 


© Emesis - Emesis is the forceful expulsion of one's gastric contents through the mouth (vomiting), 
which HC has not done. 


TAKEAWAY/KEY POINTS: 


Nausea is the feeling prior to vomiting and vomiting is the action of expelling gastric contents. Retching is 
similar to vomiting without expulsion of gastric content and regurgitation is a movement of gastric content 
back into the hypopharynx. 


REFERENCE: 


Question 2 


1D: 53934 


Question 3 


[1] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[3] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Nausea 


While you are with her, HC's gastric contents are forced from her stomach and she begins to vomit. 


She is now experiencing: 


Select one: 
Regurgitation * 
Retching * 
Emesis ¥ 
Rose Wang (ID: 113212) this answer is correct. Emesis is the expulsion of gastric content 
through the mouth (and sometimes nose). 
Nausea % 


Marks for this submission: 1.00/1.00. 
TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 


To be able to differentiate between nausea, emesis (ie. vomiting), retching, and regurgitation. 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in the gastric activity. Emesis or vomiting is the expulsion of gastric 
contents through a reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata 
houses the vomiting (emetic) center where vagal afferent nerve input from the Gl tract can stimulate 
vomiting. 


Retching is similar to emesis in that the body undergoes the same processes as it does when vomiting, but 
there is no expulsion of gastric contents in retching. Regurgitation is distinctly different from emesis and 
retching. It involves the movement of esophageal contents back into the hypopharynx. This is done relatively 
easily and is not as intensive or physically demanding as emesis or etching. 


RATIONALE: 
Correct Answer: 


* Emesis - Emesis is the expulsion of gastric content through the mouth (and sometimes nose). 


Incorrect Answers: 
* Regurgitation - Regurgitation does not involve the expulsion of gastric content. 
* Retching - Retching does not involve the expulsion of gastric content. 


© Nausea - Nausea does not involve the expulsion of gastric content. 


TAKEAWAY/KEY POINTS: 


Nausea is the feeling prior to vomiting and vomiting is the action of expelling gastric contents. Retching is 
similar to vomiting without expulsion of gastric content and regurgitation is a movement of gastric content 
back into the hypopharynx. 


REFERENCE: 


[1] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[3] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Emesis 


HC’ vamitina ic cavara and ic not imnravina 


1D: 53935 


Incorrect 


Question 4 


If her nausea and vomiting continue to go untreated, which of the following would HC be the LEAST likely to 
develop? 


Select one: 
Hepatic insufficiency Y 
Upper GI bleeding X 
Weight loss * 


Electrolyte * 


imbalances Rose Wang (ID:113212) this answer is incorrect. Electrolyte imbalances can result 


from water loss due to vomiting. HC would be likely to develop this if her vomiting 
continued. 


Marks for this submission: 0.00/1.00. 
TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 
To understand the common complications of nausea and vomiting 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g, opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


Nausea and vomiting, especially if it is prolonged or frequent, can lead to several complications including: 
© Dehydration 
© Electrolyte imbalances (e.g. hypokalemia, hypomagnesemia, hypo- or hypernatremia) 
* Metabolic alkalosis 
* Malnutrition which could lead to weight loss 
* Tooth enamel erosion 


* Mallory-Weiss tear (i.e. damage to the esophagus) 


RATIONALE: 
Correct Answer: 


+ Hepatic insufficiency - Hepatic insufficiency is not caused by nausea and vomiting. 


Incorrect Answers: 


© Upper GI bleeding - HC could develop a Mallory-Weiss tear as a result of prolonged, severe vomiting 
which can be a cause of upper Gl bleeding. 


© Weight loss - A reduced diet, combined with the potential for vomiting any consumed food can result 
in weight loss in prolonged nausea and vomiting, 


© Electrolyte imbalances - Electrolyte imbalances can result from water loss due to vomiting. HC would 
be likely to develop this if her vomiting continued. 


TAKEAWAY/KEY POINTS: 


Complications of prolonged nausea and vomiting are dehydration, malnutrition, electrolyte changes, tooth 
erosion, esophageal tears, and metabolic alkalosis. 


REFERENCE: 


[1] Nausea in Adults. In: RxTx. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca/new/documents/CHAPTER/en/c0111. 


[2] Guelrud M. Mallory-Weiss syndrome. UpToDate. https://www.uptodate.com 


[B] Nausea and Vomiting. In: RxTx. Ottawa, ON: Canadian Pharmacists Association. 
https://myrxtx.ca/new/documents/MA_CHAPTER/en/psc1030. 


The correct answer is: Hepatic insufficiency 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


A patient, AS, presents with nausea and vomiting during her first trimester of pregnancy. It occurs 
consistently in the morning, but she is hesitant to initiate any antiemetic therapy. 


Which of the following should NOT be recommended to her? 


Select one: 


Take supplements to {v 


increase hathtak Aaron Rose Wang (ID:113212) this answer is correct. High doses of iron 


supplements can worsen nausea in pregnant patients. 


Eat frequent, low-fat meals * 
Drink small amounts of fluid throughout the day % 


Avoid perfumes and other sources of strong odours % 


Mars for this submission: 1.00/1.00. 


TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 
To be familiar with the various management options for nausea and vomiting of pregnancy (NVP). 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance P, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 

In pregnancy, nausea and vomiting are common symptoms that occur in 50-80% of pregnancies. The 
symptoms generally occur by week 6-9 and subside by week 16 for most women. There are some women 
who can have NVP symptoms present past 20 weeks gestation. Though often called "moming sickness’, NVP 
can occur at any time of day and can be constant throughout the day. From a non-pharmacological 
perspective, typically in minor NVP, treatment interventions include: dietary changes (e.g. eat small frequent 
meals, avoid spicy or fatty foods), take frequent naps or shorten work days where possible, avoid strong 
smells, maintain hydration and sufficient nutrition are key aspects of NVP management. The use of prenatal 
vitamins can also worsen nausea due to the iron and thus, in the 1st trimester, folic acid alone or a 
multivitamin that is low in iron are suitable alternatives. 


RATIONALE: 
Correct Answer: 


e Take supplements to increase her intake of iron - High doses of iron supplements can worsen 
nausea in pregnant patients. 


Incorrect Answers: 
e Eat frequent, low-fat meals - This is a suitable recommendation for AS. 


* Drink small amounts of fluid throughout the day - This is important for AS so that she can remain 
hydrated in spite of her vomiting 


* Avoid perfumes and other sources of strong odours - Perfumes can often trigger nausea and 
vomiting, so telling AS to avoid their use is a helpful recommendation. 


TAKEAWAY/KEY POINTS: 


In NVP, non-pharmacological interventions include dietary and lifestyle modifications and maintaining 
hydration and nutrition. Iron can also contribute to nausea and as such iron supplementation can be 
discontinued in the 1st trimester. 


REFERENCE: 


[1] Smith JA, Fox KA, Clark S. Treatment and outcome of nausea and vomiting of pregnancy. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 

[2] Campbell K, Rowe H, Azzam H, Lane CA. The Management of Nausea and Vomiting of Pregnancy. Journal 
of Obstetrics and Gynaecology Canada. 2016;38(12):1127-1137. doi: 10.1016/j.jogc.2016.08.009. 


[B] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[4] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[5] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Take supplements to increase her intake of iron 


Question 5 


1D: 53939 


Incorrect 


AS has attempted several non-pharm measures to reduce the severity and frequency of her nausea 
and vomiting in pregnancy but has now returned to you looking for further advice. You fear that she 
is at risk of dehydration and nutritional compromise. An antiemetic appears to be indicated in her 
case. 


Assuming that she is now open to antiemetic therapy, which of the following is the best recommendation to 
make for AS? 


Select one: 


Ondansetron 
Rose Wang (ID:113212) this answer is incorrect. Ondansetron is not first-line 


therapy for nausea and vomiting in pregnancy. 


Scopolamine sustained release patch % 
Promethazine % 


Pyridoxine and doxylamine combination therapy ¥ 


Mars for this submission: 0.00/1.00. 


TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 


To be familiar with the various management options for nausea and vomiting of pregnancy (NVP). 


BACKGROUND: 


The normal function of the gastrointestinal (GI) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, GI tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


In pregnancy, nausea and vomiting are common symptoms that occur in 50-80% of pregnancies. The 
symptoms generally occur by week 6-9 and subside by week 16 for most women. There are some women 
who can have NVP symptoms present past 20 weeks gestation. Though often called "moming sickness", NVP 
can occur at any time of day and can be constant throughout the day. From a non-pharmacological 
perspective, typically in minor NVP, treatment interventions include: dietary changes (e.g. eat small frequent 
meals, avoid spicy or fatty foods), take frequent naps or shorten work days where possible, avoid strong 
smells, maintain hydration and sufficient nutrition are key aspects of NVP management. The use of prenatal 
vitamins can also worsen nausea due to the iron and thus, in the 1st trimester, folic acid alone or a 
multivitamin that is low in iron are suitable alternatives. 


In the event that non-pharmacological methods fail to control a patient's NVP, medications may be 
warranted, especially if there is a concern of dehydration and/or nutritional compromise. Pharmacologic 
options should be used with measures to ensure proper hydration and nourishment. First-line pharmacologic 
therapy for NVP includes the use of a pyridoxine 10 mg and doxylamine 10 mg combination product (e.g. 
Diclectin®). There is some clinical controversy regarding the efficacy of Diclectin®, however, it is still 
recommended first-line due to its safety profile. It is also acceptable to use pyridoxine 10-25 mg without 
combining it with doxylamine. Second-line therapy for NVP is the use of dimenhydrinate, though other 
options such as chlorpromazine, prochlorperazine, promethazine, metoclopramide and ondansetron appear 
to be safe options as well. Ginger in doses of 1000 mg/day has also been shown to be beneficial in NVP 
however there is conflicting data for its use. 


RATIONALE: 
Correct Answer: 
e Pyridoxine and doxylamine combination therapy - Pyridoxine and doxylamine combination 


therapy (also known by the brand name Diclectin ®) is first-line therapy in Canada for the 
pharmacological management of nausea and vomiting in pregnancy. 


Incorrect Answers: 
* Ondansetron - Ondansetron is not first-line therapy for nausea and vomiting in pregnancy. 


* Scopolamine sustained release patch - Scopolamine is not first-line therapy for nausea and vomiting 
in pregnancy. 


* Promethazine - Promethazine is not first-line therapy for nausea and vomiting in pregnancy. 


TAKEAWAY/KEY POINTS: 


Pyridoxine and doxylamine combination therapy is a first line option for NVP in Canada. Second-line therapy 
for NVP is the use of dimenhydrinate. 


REFERENCE: 


Question 6 
1D: 53945 


Incorrect 


Fag question 


[1] Smith JA, Fox KA, Clark S. Treatment and outcome of nausea and vomiting of pregnancy. In: Post T, ed. 
UpToDate. Waltham, MA. www.uptodate.com. 


[2] Campbell K, Rowe H, Azzam H, Lane CA. The Management of Nausea and Vomiting of Pregnancy. Journal 
of Obstetrics and Gynaecology Canada. 2016;38(12):1127-1137. doi: 10.1016/}jogc.2016.08.009. 


[3] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[4] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[5] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


The correct answer is: Pyridoxine and doxylamine combination therapy 


All of the following are true regarding postoperative nausea and vomiting EXCEPT: 


Select one: 


Combination therapy is * PE ? x 
rN Rose Wang (ID:113212) this answer is incorrect. Combination 


monotherapy. Een preferred over monotherapy in postoperative nausea and 


Smokers have a lower risk of nausea and vomiting compared to non-smokers % 
Monotherapy is preferred over combination therapy Y 


The duration of the surgery can affect the extent of nausea and vomiting that a patient experiences * 


Marks for this submission: 0.00/1.00. 
TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 


To understand the use of scopolamine for postoperative nausea vomiting (PONV) 


BACKGROUND: 


The normal function of the gastrointestinal (GI) tract involves communication between the gut and central 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance P, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, GI tract, and vestibular system. 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


Risk factors for postoperative nausea and vomiting include being female, being a non-smoker, having a 
history of motion sickness or postoperative nausea and vomiting, using opioids, being dehydrated 
undergoing lengthy surgeries, and certain types of anaesthetics used. Combination therapy is preferred over 
monotherapy, given the different mechanisms involved in the pathophysiology. 


RATIONALE: 
Correct Answer: 


e Monotherapy is preferred over combination therapy - Combination therapy is preferred over 
monotherapy in postoperative nausea and vomiting. 


Incorrect Answers: 


* Combination therapy is preferred over monotherapy - Combination therapy is preferred over 
monotherapy in postoperative nausea and vomiting. 


+ Smokers have a lower risk of nausea and vomiting compared to non-smokers - Smokers have a 
lower risk of nausea and vomiting compared to non-smokers. 


* The duration of the surgery can affect the extent of nausea and vomiting that a patient 
experiences - This is true, 


TAKEAWAY/KEY POINTS: 
Combination therapy is preferred over monotherapy in postoperative nausea and vomiting. 


REFERENCE: 


[1] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[2] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 

[3] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 


wwwuntodate. com 


Question 7 
1D: 53940 


Corect 


The correct answer is: Monotherapy is preferred over combination therapy 


PCis a 13 year old male who is planning to go whale watching with his family in a few weeks. 
Unfortunately, PC suffers from motion sickness, and his family is concerned that it will be an issue 
during the trip. 


While on the boat, the most appropriate recommendation is for PC to: 


Select one: 


Focus on the horizon ~ 


ora distan ndd Rose Wang (ID:113212) this answer is correct. This can help PC's brain 


orient his motion using earth as the frame of reference, rather than the 
ship. 


Remain indoors as much as possible 3 
Remain distracted by reading a book or watching a movie % 
Wear an acupressure wristband to stimulate his P6 acupressure point X 


Marks for this submission: 1.00/1.00. 


TOPIC: Nausea & Vomiting (N/V) 


LEARNING OBJECTIVE: 
To know the recommended non-pharmacologic therapy for motion sickness. 


BACKGROUND: 


The normal function of the gastrointestinal (Gl) tract involves communication between the gut and ceniral 
nervous system. The pathophysiology of nausea and vomiting is complicated and involves many different 
organs and neurotransmitters (e.g. dopamine, serotonin, histamine, substance p, neurokinin 1, vasopressin, 
acetylcholine). Stimuli (e.g. opioids, nicotine, radiation, bacterial toxins) can trigger sensory centers including 
the chemoreceptor trigger zone, cerebral cortex, Gl tract, and vestibular system 


Nausea is an unpleasant symptom of feeling the need to vomit prior to vomiting or can be associated with 
dyspepsia. Nausea can be related to a change in gastric myoelectrical activity whereby there is a shift from 
the normal three cycles per minute in gastric activity. Vomiting is the expulsion of gastric contents through a 
reflex that rids the body of perceived ingested toxins or poisons. The medulla oblongata houses the vomiting 
(emetic) center where vagal afferent nerve input from the Gl tract can stimulate vomiting. 


Motion sickness is also referred to as airsickness, seasickness or carsickness depending on the source of the 
motion, is a physiologic response to the unusual perception of motion. Generally, motion sickness arises 
when there is disagreement between the motion that one is expecting to experience (e.g, through sight) and 
the motion that is actually sensed in the inner ear (via the vestibular system). An example is reading a book in 
a moving vehicle: The book is moving at the same speed as the reader, so there is no visual cue to suggest 
that the reader is in motion. The vestibular system, however, does sense motion. The mismatch between what 
the vestibular system senses and what the visuals cues lead the brain to expect results in motion sickness. 


Patients with motion sickness can be counselled on several preventative measures. Depending on the cause 
of the motion sickness, this includes: 


Avoiding large meals within 3 hours of travel 


Avoiding dairy products and foods high in protein, calories or sodium prior to travel 


Refraining from alcohol and smoking 


Avoiding disagreeable odours 


Avoid visual stimuli that will precipitate motion sickness (e.g., reading a book during travel) 


Focus on distant, earth-fixed objects while travelling 


Increase ventilation and exposure to cool fresh air 


In a boat: stay in central locations that are less susceptible to motion 


Ina vehicle: sit in the front seat with a clear forward view 


Minimize head movement by pressing the head against a headrest 


RATIONALE: 
Correct Answer: 


e Focus on the horizon or a distant landmark - This can help PC's brain orient his motion using earth 
as the frame of reference, rather than the ship. 


Incorrect Answer: 


* Remain indoors as much as possible - Remaining indoors on the boat can worsen PC's motion 
sickness as PC will not have a frame of reference and a reduction in ventilation/fresh air. 


* Remain distracted by reading a book or watching a movie - Reading a book or watching a movie 
while in motion can actually worsen mation sickness. 


Copyrigh 4 PharmAchieve Corporation Ltd, and the Achieve Gi 
trademar 


of the Pharmacy Examining Board of Canada (PEBC). CDE isa trac 


e Wear an acupressure wristband to stimulate his P6 acupressure point - Acupressure has not been 
shown to be of benefit in motion sickness. 


TAKEAWAY/KEY POINTS: 


There are many non-pharmacolagical approaches for the management of motion sickness. These include: 
dietary modifications, avoiding odours, avoiding visual stimuli, focusing on earth-fixed objects as a reference 
and increasing ventilation or fresh air. 


REFERENCE: 


[1] MacLean C, Petrucha R. Nausea in Adults. In: Compendium of Therapeutics Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Hughes C. Nausea and Vomiting. In: Compendium of Therapeutics for Minor Ailments. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[3] Longstreth GF. Approach to the adult with nausea and vomiting. In: Post T, ed. UpToDate. Waltham, MA. 
www.uptodate.com. 


[4] Priesol A. Motion sickness. In: Post T, ed. UpToDate. Waltham, MA. www.uptodate.com, 


The correct answer is: Focus on the horizon or a distant landmark 


Finish review 
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